To the Editor: We have studied the article "Proposal for International Standardization of the Use of Lung Ultrasound for Patients With COVID‐19: A Simple, Quantitative, Reproducible Method"[^1^](#jum15415-bib-0001){ref-type="ref"} by Soldati et al, which proposes a good triage method in our opinion. However, according to some of our previous studies, we believe that there are some aspects of the triage process that are worth discussing.

There are too many scanning areas, so the modified bedside lung ultrasound in emergencies protocol should be adopted: that is, to check the upper blue point, lower blue point, phrenic point, posterolateral alveolar and/or pleural syndrome point, and posterior blue point. The reasons are as follows: (1) it is suitable for any patient who is in a sitting or recumbent position; (2) it is consistent with the scheme of an ultrasound examination for acute and critical cases to facilitate a future evaluation; and (3) 10 regional examinations cover 2 lobes of the left lung and 3 lobes of the right lung, taking these 10 points as the center and scanning along the intercostals. The evaluation of pleural line abnormalities is appropriate, but the lung score (score 3) is not appropriate. It is best to score the items separately and divide them into scattered B‐lines (1 point), partial‐fusion B‐lines (2 points), complete‐fusion B‐lines (3 points), and pulmonary consolidation (4 points, including subpleural small consolidation; Figures [1](#jum15415-fig-0001){ref-type="fig"}, [2](#jum15415-fig-0002){ref-type="fig"}, [3](#jum15415-fig-0003){ref-type="fig"}, [4](#jum15415-fig-0004){ref-type="fig"}). The reasons are as follows: (1) the abnormality of the pleura is not synchronized with that of the lung; and (2) the modified scoring method is consistent with the change of pathologic severity.[^2^](#jum15415-bib-0002){ref-type="ref"}, [^3^](#jum15415-bib-0003){ref-type="ref"}, [^4^](#jum15415-bib-0004){ref-type="ref"}
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On the basis of the modified bedside lung ultrasound in emergencies protocol and referring to the high‐resolution computed tomographic scoring method of Warrick et al[^5^](#jum15415-bib-0005){ref-type="ref"} and the interstitial lung disease scoring system of Buda et al,[^6^](#jum15415-bib-0006){ref-type="ref"} we have formed a modified scoring method (Table [1](#jum15415-tbl-0001){ref-type="table"}). Our research confirmed that the modified scoring method can be used for the classification of coronavirus disease 2019 (COVID‐19), including moderate, severe, and critical types, is substantially related to the severity of COVID‐19 pulmonary changes on high‐resolution computed tomography, and can be used to evaluate the therapeutic effect and follow‐up before and after treatment.[^7^](#jum15415-bib-0007){ref-type="ref"}, [^8^](#jum15415-bib-0008){ref-type="ref"}

###### 

Modified Scoring Method for COVID‐19 Pneumonia

  Ultrasound Sign                                            Scoring Based on Ultrasound Features in Each Section
  --------------------------------------------------------- ------------------------------------------------------
  Pleural line (score ≤ 18 points)                          
  Normal                                                                              0
  Thickening (≥0.5 mm) or irregular                                                   1
  Blurred                                                                             2
  Discontinuous, fragmented                                                           3
  Pulmonary parenchyma (score ≤ 34 points)                  
  No B‐line                                                                           0
  ≤3 B‐lines                                                                          1
  ≥4 or partially merged B‐lines                                                      2
  Fully integrated B‐lines (white lung or waterfall sign)                             3
  Pulmonary consolidation or subpleural lesion                                        4
  Complications (score ≤ 8 points)                          
  None                                                                                0
  Am line (pulmonary bulla)                                                           4
  Pneumothorax and empyema                                                            4
  Pleural effusion                                                                    4

Observe the pleural line, lung parenchyma, and complications at each point. There are 10 points in total. The highest score for an abnormal pleural line was 18 points; the highest score for pulmonary parenchyma was 34 points; and the highest score for complications was 8 points.
